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THE LONG-TERM-CARE OMBUDSMAN PROGRAM:
A DECADE OF SERVICE TO THE INSTITUTION-
ALIZED ELDERLY

TUESDAY, SEPTEMBER 10, 1985

HouUSE oF REPRESENTATIVES,
SeELECT COMMITTEE ON AGING,
SUBCOMMITTEE ON HUMAN SERVICES,
Washington, DC.

The subcommittee met, pursuant to notice, at 10:01 a.m., in room
210, Cannon House Office Building, Hon. Ron Wyden (acting chair-
man of the subcommittee) presiding.

S Members present: Representatives Wyden, Synar, Robinson, and
nowe.

Staff present: Teresa Karamanos, assistant staff director; Bar-
bara Kaplan, minority staff director; Bente Cooney, minority re-
search assistant; Vicki Wilde, intern; and Sandra McMillen, intern;
of the Subcommittee on Human Services; Karen Kaplan, health as-
sociate; and Mark Kirchmeier, legislative assistant, Representative
Wyden'’s staff.

OPENING STATEMENT OF REPRESENTATIVE RON WYDEN

Mr. WypeN. The subcommittee will come to order. Today the
subcommittee is convened to examine the Long-Term-Care Om-
budsman Program that is funded under the Older Americans Act.
The program is now 10 years old, and it seems particularly appro-
riate for the subcommittee to examine its accomplishments, its
imitations, and consider where we go from here.

What'’s most appealing about the ombudsman idea is that it pro-
vides a grassroots forum for patient, family, friends, and nursing
home staff to work cooperatively to improve long-term care,
Through this process our society has been able to empower some of
our most powerless citizens. It gives our society a chance to break
down the barriers of fear and retaliation, and it gives nursing
home residents who cannot sift through the tangle of law books
and technical Government language a tool to secure their rights,

Today we see new opportunities and challenges for ombudsmen.
The older segment of America’s population—people older than 75—
is growing faster than any other age group. One out of five of those
people older than 85 will need long-term care, and many of these

il]l receive care in new settings such as their homes. The original

‘gislation—Ombudsman Program—does not cover home health
«gencies,
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We hope to hear today from witnesses about whether they think
the ombudsman concept should be extended to home health care
programs, to programs for the handicapped and disabled, and to
other types of long-term care.

We're going to look at a variety of other issues as well, such as
the degree of independence given to ombudsman in their home
States. Only 13 States have ombudsman working independently of
their State agencies on aging. In a lot of instances more independ-
ence can mean more effectiveness.

We also wish to look this morning at the support the Administra-
tion on Aging has given the program. Is the Administration, in
fact, giving the technical assistance and information to the om-
budsman that they need.

Personally, I've been interested in this effort for a number of
years since my days as couirector of the Oregon Gray Panthers. I
felt for a long time that the key to better nursing home care in this
country is not necessarily more laws and more regulations, but
generating more grassroots local involvement in improving nursing
home care.

I think it’s fair to say that the Ombudsman Program provides
just the kind of opportunity.

Finally, I'd like to thank Chairman Biaggi, who unfortunately
can’t be with us, for convening this hearing and for the tremen-
dous leadership that he’s given to the cause of personally advocat-
ing for older people. I would also like to thank my colleague,
Olympia Snowe from Maine, who has a long and verK distinguished
record working for the rights of older people in her State, and
around this country.

Let me now recognize my colleague for whatever comments that
she would like to make.

STATEMENT OF REPRESENTATIVE OLYMPIA J. SNOWE

Ms. SNowk. I thank the chairman for his comments. I'd like to
ask lénanimous consent to include my eatire statement in the
record.

I would just like to say that I am pleased to take part in this
hearing on the Long-Term-Care Ombudsman Program. The well-
being of the institutionalized elderly has long been a concern of
mine, and as a ranking member of this subcommittee I am mindful
of the responsibilities that we have with respect to oversight to the
Older Americans Act. Additionally, I think it is fitting that we
should mark this tenth anniversary by evaluating the progress of
the Ombudsman Program with a view to the future.

Quality of care is what the Long-Term-Care Ombudsman Pro-
gram is all about. The program was originally started because
nursing home residents were not always guaranteed the quality of
care that they deserved. Nursing home scandals made it apparent
that a program designed to give the residents a voice, and the op-
portunity to air their tg-rievances, was sorely needed.

In my own State of Maine, we’'ve had a very effective Ombuds-
man Program. Maine does not have a substate network of Ombuds-
man Programs, but instead has a centralized program that is
unique in that it is one of the few independent programs in this
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country. That is to say that the Ombudsman Program has been
subcontracted by the State agency on aging to an independent
agency not associated with the department which licenses, regu-
lates, and reimburses nursing homes and boarding homes.

fm also pleased to say that in my State legislation has been
passed not only to provide the ombudsman access to residents in
the nursing homes, but also to aliow the ombudsman to inspect and

copy all records pertaining to the resident. That authority is, of

c¢l)urse, very important and very effective in investigating com-
plaints.
Again, Mr. Chairman, I'm pleased that we’re holding this hear-
ing today. I'm looking forward to the testimony of the witnesses
that will be forthcoming.

Thank you, Mr. Chairman.

[The prepared statement of Ms. Snowe follows:)

PREPARED STATEMENT OF REPRESENTATIVE OLYMPIA J. SNOWE

Thank you, Mr. Chairman. It is a pleasure to take part in this hearing on the
Long-Term Care Ombudsman Program. The well-being of our institutionalized elder-
ly has long been a concern of mine. As the ranking member of this Subcommittee, 1
am mindful of the oversight responsibiliti that we have for the Older American’s
Act. Thus it is fitting that we should mark this 10th anniversary by evaluating the
progress of the Ombudsman Program, with a view to the future.

Quality of care is what the Long-Term Care Ombudsman Program is all about.
The progr. + was originallf' started because nursing home residents were not
always gue nteed the quality care that they deserved. Nursing home scandals
made it apparent that a program designed to give the residents a voice and the op-
portunity to air their grievances was sorely needed. -

In my own state of Maine, we have a very effective Ombudsman Program. Maine
does not have a substate network of Ombudsman Programs. Rather, the program is
centralized and directed by the State Ombudsman, who in turn directs 25 highly
trained volunteers. When a complaint is received from nursing home residents or
their families, one of the volunteers is alerted by the State Ombudsman and is
asked to investigate the complaint. I am proud of the fact that Maine is one of the
few states which has an independent program; that is, the Ombudsmaa Program
has been subcontracted by the State Agency on Aging to an independent agency not
directly associated with the department vhich licenses, regulates and reimburses
the nursing and boarding homes.

I am also pleased that Maine has pussed legislation which not only gives the Om-
budsman access to residents, but also allows the Ombudsman to inspect and copy all
records pertaining to a resident. This is very important, because I understand that
in many states the Ombudsman does not have the authority to look at the patient’s
records, which can make investigating a complaint very difficult.

Thank you again, Mr. Chairman. I look forward to hearing the testimony of
today’s witnesses.

Mr. WypeN. I thank my colleague for her leadership and for an
excellent statement.

Before we hear our first witness I would like to submit the pre-
pared statement of Chairman Mario Biaggi for inclusion in the
hearing record at this point. Hearing no objection, so ordered.

[The prepa:ed statment of Chairman Mario Biaggi follows:]

PREPARED STATEMENT OF CHAIRMAN MARI0 B1AGGI

This hearing today is convened to examine the longterm care ombudsman pro-
gram in the occasion of its ccade of service to the institutionalized elderly.

For tke 1.4 million institutionalized elderly, this program is often the one avenue
they possess to assure that their neads and concerns are addressed—that they are
{)rovi ed quality care—and that they are afforded full rights and privileges under
aw.
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This program, authorized under the Older Americans Act Amendments of 1976,
must be more aggressive, independent and visible in order to achieve its mandate of
protecting the rights of elderly nursing home residents. To begin with—budgets for
this program—by law 1% or $20,000 of a state’s allocation under the Older Ameri-
cans Act—are insufficient to meet need.

The total amount of federal dollars beinf spent on this p m—$§12 million—
means that we are spending about 31 per long-term care resident per year. For a
program that is vital to the health and well-being of this population—§1 per persons
18 an inadequate amount. .

Secondly, states develop programs in patchwork fashion. There is no program
standardization. Only 50 per cent of the programs operate within the state agency
directed tolicense and certify nursing homes. If the p! is to be independent
and have an impact—this a; ement must be changed. Reporting to state agen-
cies that do not have the direct ability to suspend or revoke a license is unnecessary
bureaucracy.

Finally, the program fails to cover a number cf alternative care situations—such
as home care programs. The 1984 amendments to the Act required ombudsman to
monitor boarJ and care facilities. However, home care programs—which have
grown in size and scope—are still not covered.

The Subcommittee will receive testimony today from a number of distinguished
witnesses that have been historically involved with this program. We are proud to
have the “father” of this program—former AocA Commissioner Arthur Flemming—
?rovide us with his insights into the role anticipated for this program when it was
irst created.

We will also hear from the Administration on Aging on how they have overseen
this p . We are anxious to learn of their future plans to provide resources and
technical support to state ombudsman programs. Given the mixed reviews this pro-
g}xl-gm has received, we are anxious to %ear of their current and ongong efforts in
this area.

We will also hear from residents in facilities who will share with us their own
personnel experiences. Finally, we will hear from a number of ombudsman that will
provide us with important information on the variety of programs that currently
operate within states and make recommendations for program improvement.

I thank the witneesses for their testimonv and look forward to their comments.

Mr. WYDEN. Let me say right at the outset that we are pressed
for time this morning. I'm going to ask that all witnesses limit
their comments to 5 minutes. We will make a part of our prepared
hearing record the comments in their entirety. But if we're going
to finish this morning and give an opportunity for all our witnesses
to state their views and have some time for questions, we're going
to have to adhere to that time limit.

Mr. Suzuki, we're very happy that you could join us here today.
As I said, we will make a copy of your prepared remarks a part of
the record. If lyou could summarize in 5 minutes your principal con-
(ésrrl)s that will be helpful, and we'll have some time for questions.

elcome.

STATEMENT OF MICHIO SUZUKI, ASSOCIATE COMMISSIONER,
OFFICE OF STATE AND TRIBAL PROGRAMS, ADMINISTRATION
ON AGING

Mr. Suzuki. Thank you, Mr. Chairman. My name is Michio
Suzuki. I am the Associate Commissioner for State and Tribal Pro-
grams, Administration on Aging, and I am responsible for the Fed-
eral oversight of the Ombudsman Program, which is part of the
State program of a‘f’mg services authorized under the title III of the
Older Americans Act. Carol Fraser Fisk, Acting Commissioner on
Aging, has asked me to express to you and members of the subcom-
mittee her regret that she is unable to be present for this hearing
because of an out-of-State speaking commitment. We thank you for
affording the Administration on Aging the opportunity to present
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the following testimony on the Long-Term-Care Ombudsman Pro-
gram.

States are required under section 307(a)(12) of the Older Ameri-
cans Act to establish and operate Long-Term-Care Ombudsman
Program. The States may operate the program directly, or by con-
tract, or arrangement with any public or nonprofit organization
other than the one responsible for licensing long-term care facili-
ties in this State.

Mr. Chairman, since the written testimony was submitted, the
numbers of the location of the units have been clarified. Of the 54
State and rerritorial Ombudsman Programs, 41 are directly operat-
ed by the State unit on aging, and 13 have programs which are op-
erated outside of the State unit on aging.

The functions of the Ombudsman Program include investigation
and resolution of complaints made by residents of long-term care
facilities, establishing procedures for ombudsman access to facili-
ties and patient record, establishing a statewide reporting system
to collect and analyze data relating to complaints, and establishing
procedures to assure client confidentiality.

The Ombudsman Programs are required to monitor the develop-
ment and implementation of Federal, State, and local regulations
and policies with respect to long-term care in the State. They elso
provide information to public agencies regarding the problems of
older peopie in long-term care facilities. In addition to their work
on investigating individual comfplaints, State Ombudsman Pro-
grams engage in a wide variety of activities related to program de-
velopment. These activities fallyinto the following categories.

Ongoing development and support of substate Ombudsman Pro-
grams with developing contracts, agreements, with sponsoring or-
ganizations; providing basic ombudsman educational materials;
training and certifying staff and volunteers; and maintaining a
statewide network of newsletters and meetings of local program di-
rectors.

Publicizing the program in long-term care issues through the
production and dissemination of consumer information publica-
tions, such as residents’ rights booklets, rights to nursing home
brogbures and posters on the program, and appearances on the
media.

I'll skip some of this material, Just to say that the ombudsmen
have a great impact in helping improve the long-term care system
by identifying problems which affect large numbers of older people.
They often affect changes in policies, procedures, regulations, and
legislation to alleviate or resolve these problems.

While the Older Americans Act provides a le%-islative base for all
State ombudsman activities, a growing number of States have
strengthened their programs through enactment of State statutes
which provides specific State authorities for the program. Twenty-
six States have enacted such ombudsman legislation.

Nationwide over 1,000 paid staff, and more than 5,000 volunteers,
work in the Long-Term-Care Ombudsman Program to investigate
complaints, monitor regulations, provide information on ombuds-
man related issues, and provide for staff and volunteer training,.
The 1984 amendments to the Older Americans Act added the re-
quirement that each State provide an individual on a full-time

10
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basis to carry on these responsibilities. Prior to 1984 there was no
such requirement for full-time staff positions.

The Older Americans Act requires each State t» use an amount
for Ombudsman Program purposes equal to the greater of $20,000,
or 1 percent of its title III allotment for supportive services, 3(b).
The requirement for using title III funds does not apply in the
fiscal year in which the State spends the required amounts from
State or local sources. It should be highlighted that there is no lim-
itation by statute on the amount of Older Americans Act funds
that may be expended on ombudsman activities over the mini-
mums required. States are free to allocate in amounts which best
support State and local priorities for Ombudsman Programs.

n fiscal year 1983 a total of $12,100,000 Federal and non-Federal
dollars were expended on ombudsman activities at State and sub-
state levels; $8.9 million were Federal funds, and $3.2 million were
non-Federal. From fiscal year 1979 to 1984 grants were made avail-
able to State units tc assist them in establishing their Long-Term
Care Ombudsman and Legal Services Program. The amounts ex-
!I)‘ended annually o that program was I%’pproximatel $2.8 million.

hese grants wer: made under title of the Older Americans
Act. States used funds under these grants to develop objectives,
broaden local programs, secure State ombudsman legislation, and
coordinate ombudsman and protective services.

So the activities connected under these grants were assisting om-
budsman in investigation of nursing home complaints, providing
training in TA, and implementing substate programs, and coordi-
nating the Ombudsman Program with other State agency activi-
ties.

Mr. WypEN. Mr. Suzuki, excuse me. I've let you go a little bit
over 5 minutes.

Mr. Suzuki. OK.

Mr. WypEN. If you could summarize.

Mr. Suzuk: All right. What I would just like to perhaps do then
is just pick a couple of numbers out of the submitted testimony
that indicates the growth of the program. We have data for 40
States for fiscal year 1982 and 1984, and I would point out that the
total funding from all sources from State-level programs was
$3,119,897 in 1982, $3,839,000 in 1984. The point being that there
was a 23-percent increase in State activity level fundinsg. Again, the
number of complaints between fiscal year 1982 and 1984 went from
29,000 to 46,000, again an increase of 56 percent in terms of total
number of complaints filed.

And then again from the sample of 40 States, just to illustrate
the growth, we have 330 substate programs in those 40 States
which grew to 399 in 1984, or an increase of 21 percent.

Quickly I will just highlight some of the things that we have
done from the Administration on Aging to support the program.
We have distributed to the States and local programs, a 21-chapter
technical assistance manual which was completed over several
years, drawing upon the efforts of many people in the field. In No-
vember 1984 in Philadelphia we had a national ombudsman confer-
ence, in which we had 1561 people participating. '

There are a number of other activities by which we support the
program. We had over eight regional meetings since the November

11
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conference sponsored by regional offices. We have had a fairly ag-

gressive program in supporting the development of the Ombuds-
man Program in the States.

We believe the Ombudsman Program has proven to be active in
serving the needs of older residents of long-term-care facilities. As
for program expansion and further development, let me emphasize
again, there’s a minimum expenditure required under the law, but
is up to the State in terms of the nature and breadth of the pro-
gram.

This concludes my remarks. I'm sorry it took a little longer, but I
will be pleased to try to answer any questions that you may have.

[The prepaired statement of Mr. Suzuki follows:]

PREPARED STATEMENT oF MICHIO Suzuxi, AssOCIATE COMMISSIONER, OFFICE OF STATE
AND TRIBAL PROGRAMS, ADMINISTRATION ON AGING

INTRODUCTION

My name is Michio Sazuki~I am the Associate Commissioner for State and
Tribal Programs, Administration on Aging, and am responsible for the Ombudsman
Program which is part of the State program of aging services authorized under Title
III of the Older Americans Act. Carol Fraser Fisk, Acting Commissioner on Aging
has asked me to express to you her regret that she is unable to be present for this
hearing, because of an out-of-state speaking commitment. Thank you for affording
the Administration on Aging the opportunity to present the following testimony on
the long-term Care Ombudsman Program.

States are required under Section 307(AX12) of the Older Americans Act to estab-
lish and ?erate Loni-Term Care Ombudsman Programs. The State may operate the
program directly, or by contract or other arrangement with any public or non-profit
organization other than one resgonsible for licensing long-term care services in the
State. In forty-three states, the State Agency on Aging administers the program. In
eleven states and the District of Columbia, the program is operated by an agency
other than the State Agency on Aging.

The functions of an ombudsman program include the investigation and resolution
of complaints made by residents of long term care facilities, establishing procedures
for ombudsman access to facilities and Iatient,s’ records, establishing a statewide re-
porting system to collect any analyze data relating to compliants, and establishing
procedures to assure client confidentiality.

The ombudsman programs are recﬁuired to monitor the development and imple-
mentation of Federal, State and local laws, regulations and polices with respect to
long-term care in the State. The{ also provide information to pubic agencies regard-
ing the problems of older people in long-term care facilities. In addition to their
work on investigating individual complaints, state ombudsman programs engage in
a wide variety of activities related to program development. These activities fall into
the following categories.

Ongoing development and support of sub-state ombudsman programs through
developing contracts and agreements with sponsoring organizations; ?roviding
basic ombudsman informationa! materials; training and certifying staff and vol-
unteers; and maintaining a statewide network by newsletters and meetings of
local program directors;

Publicizing the program and long-term care issues through the production
and dissemination of consumer information publications, such as residents’
rights booklets, guides to nursing homes, brochures and posters on the program,
and ombudsman appearances on the media;

. Serving on boards, committees and task forces dealing with long-term care
issues;

Monitoring the development and implementation of Federal, State and local
leg&slation and regulations pertaining to long-term care facilities in that state,
and;

Promoting the development of residents’ councils and community councils for
long-term facilities and providing training and technical assistance for council
members.

Ombudsmen often have a great impact in helping to improve the long-term care
system by identifying problems which affect large numbers of older people. They
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forty states, 30 had increased their resources, 8 decreased, and 2 re-

ADMINISTRATION ON AGING SUPPORT TO THE OMBUDSMAN PROGRAM

The Administration on Aging has undertaking various activities to provide techni-
cal assistance and support to the ombudsman program. The Office of State and
Tribal Programs is responsible for the overall administration of the program. Under
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my direction, two divisions, the Division of Operations and Financial Analysis and
the Division of Program Management and Regtional Qperations execute various as-
peets of the program.

Euach Regional Program Director of the Administration on Aging has designated n
stafl person to serve as a specinlist with regard to ombudsman programs,

To nasist the States in further development and refinement of their o rams, the
Administration on aging has provided technical assistance to State and su state om-
budsman progruinu through lssuance of a comprehensive manual. The manual is
based on “best practice” of State and local programs, as identified by staff members
of the former Bi-regional Resource und Support Centers, the National Citizens Coali-
tion for Nursing Home Reform, the National Senior Citizens Luw Center, and AoA
statl. The twenty-one chapters include training of ombudsmen staff and volunteers,
complaint documentation, consent forms. the role of volunteers, sample job descrip-
tions, and fundrnising.

In November of 1984, a national ombudsman conference conducted by the Admin-
istration on Aging was held in Philadelghia. There were 151 attendees includin%di-
rectors of State Aging Agencies, State Ombudsmen, Regional and Washington AoA
staff, and other agency represcntatives working in conjunction with ombudsman
programs. Eight AcA Regional Offices and about twelve States have held follow up
conferences.

We believe the ombudsman program has proven to be effective in serving the
needs of older residents of long-term care facifitiea. Program expansion and further
develorment of the role of the State ombudsman is a planning option individual
States may wish to explore.

Mr. Chairman, this concludes my prepared remarks. I will be pleased to discuss
any aspects of the ombudsman program and will be happy to respond to questions
which you or any of the other subcommittee members may have.

Mr. WypeN. Thank you very much, Mr. Suzuki. I just have a
cou?le of questions, and then I'm going to yield to my colleagues.

It’s been a little hard for the subcommittee to track the progress
of the profram as the Administration on Aging has not submitted
the compilation of the State reports for 2 years now. We under-
stand that a report will be available in December of this year. M
question to you is why has it taken almost 3 years to get a full
report on this program?

r. Suzuki. Well, the last report was for fiscal year 1982, which

was published in 1983,

One of the ;')roblems that we have is that there is not a required
format. There's a recommended format and what we have is indi-
vidual State’s reports. If you're looking at a single State it's fairly
descriptive. But 1t's very difficult to aggregate these figures nation-
ally. We have now gone to a computerization of the data with an
effort to encourage the States to adopt uniform definitions so that
there is a possibility of aggregating.

This uniformity has been very difficuit to achieve. Even in the
1982 rerort you'll find many references tc a sample of 5 States, or
a sample of 10 States. We just can’t get the 54 jurisdictions report-
ing the same data. We are trying.

r. WypEN. But the Administration has had already the author-
ity to rgﬁuire a uniform system for getting this information. I'm
concerned about why the Administration hasn’t used that existing
authority so that we could get this information in a usable form.

Mr. Suzuki. We lay out the format that we recommend and
want. What happens 1s that the States, in filling the report form
out, don’t answer the question as presented. They will give other
figures that are slightly off. We reco%nize that we n more ef-
forts in trying to develop uniformity. We hope with the computer-
ization of the data to sharpen our ability to analyze and spot the
places where the data has ﬁzen ambiguous or weak. We hope that
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:be Pubncation of the reports will be more regular and more
imely.

Mr. WyYDEN. I have only one other question. It's my understand-
ing that a number of States still do not have an Ombudsman Pro-
gram; is that correct?

Mr. Suzuki. That is not correct, sir. There is legal requirement
that there be a full-time ombudsman in every State in the Union.
As of the last count that I have, there is a full-time position estab-
lished in all the States.

Mr. WyDeN. Arkansas, Virginia, Texas, and Montana were the
ones that I had a question about. They all have programs in full-
swing now?

Mr. Suzuki. Arkansas, I understand, has an ombudsman, and
Virginia’s State director is here today to testify. They have an Om-
budsman Program. I do know that in Pennsylvania there is a full-
time position which has recently become vacant. But the best infor-
mation I have is that all of the positions that are required by stat-
ute for a full-time position are in place.

Now, there are some States which do not have substate pro-
grams.

Mr. WyDEN. Doesn’t the law require that too?

Mr. Suzuki. It has a requirement that it cover the State, but it
can be a mechanism administered by the State system, and not de-
pendent on the local system.

S Mrl.dWYDEN. I want to recognize my colleague. Thank you, Mr.
uzuki.

Ms. Snowk. Thank you, Mr. Chairman.

Mr. Suzuki, to your knowledge, are most ombudsmen full-time
ombudsmen, or do others assume additional responsibilities over
and above the ombudsman responsibilities?

Mr. Suzuki. Under the 1984 amendment, States are required to
have a full-time ombudsman.

Now, as I reported earlier, there are 1,000 staff members. Many
of them are part-time, any others are full-time. The one ombuds-
man per State is required since the 1984 amendments to be a full-
time staff member.

Ms. SNowE. As you know, the 1984 Older Americans Act amend-
ments mandated training for the staff, as well as for volunteers in
the Ombudsman Program. How would you define training, and
what has been the Administration’s role in the training of staff in
these programs? And are there Federal minimum requirements for
such training? As you know, in the past some nursinﬁ home oma—
tors have complained that many of the ombudsmen have not been
adequately trained to assume their responsibilities.

Mr. Suzuk:. Clearly the States make a commitment in their
State plan that they will undertake that training. Resources are
made available from the Older imericans Act Federal funds to
support the administrative cost for such training. We recggnize
there’s a need for additional training supported at the Federal
level. We consider activities such as the national ombudsman con-
ference and the meetings held by our regional staff as part of the
training effort.

But we feel essentially the responsibility for traininf of State
and local staff, it rests with the States. We certainly will make re-
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sources available. We encourage and stimulate training through
technical assistance such as the volume on best practices that we
have made available to States.

We are also issuing a State self-assessment guide which States
will be free to use to pinpoint where there are inadequacies in the
State program.

We were asking questions about the adequacy of training. When
you think about 1,000 staff members and 5,000 volunteers, I would
make no claim that we have achieved adequate training of all
those people. I think we need to continue pressing on.

Ms. SNowke. But does the Administration on Aging know which
staff, or which volunteers, have not been trained in the various
States?

Mr. Suzuki. During the current year we have had some r views
of State programs by our regional staff. Again, tx("ying to iaentify
those States where there may be more effort needed.

But training is not only required for ombudsman, but for all of
the staffs that are involved in aging service programs.

I think we have recognized th. special concern for training in
Ombudsman Programs. More needs to be done. We're having a
number of regional meetings encouraging States to strengthen
their program.

Ms. Snowk. Does the Administration serve as a clearinghouse in
any sense? By that, I mean if the State has a particular problem
can it come to the Administration on Ag'ing to find out what other
States are doing to resolve that problem

Mr. Suzuki, Many of the regional meetings serve that purpose.
For instance in Chicago in November. The six States in the Mid-
west regions will come together, and the agenda for that confer-
ence is developed by the States, as well as by our regional office.
There is an attempt at those regional meetings to offer an opportu-
nity for technology transfer, to exchange information. And certain-
ly the State programs contact our regional office for assistance.
They may have within their own region, or they will check with us
in central office, and we will try to get materials from other States.
And there are other organizations which offer some of this assist-
ance.

We do not have a formal clearinghouse as such, but we tr{
t}ll)xl'ough our Federal staff connections to make information avail-
able.

Ms. SNowE. Getting back to the training, as I understand it,
there were grants that were made up until 1981 for training pur-
poses that were terminated. What was the reason for that termina-
tion, and is there any inclination on the part of the administration
to resume those training grants?

Mr. Suzuki. If you're talking about the title TV grants for Om-
budsman Programs, they were given from 1979 through 1984.
Under the 1984 amendments, starting in 1985 there was no sepa-
rate amount for administration. We had to identify all amounts
that we had made available in 1984 to the States for administrative
type expenditures as a base figure. Under the law $300,000 or 5
percent of the title III funds we made available can be used for ad-
ministration. If that amount was less than we gave to the State in
1984, including the ombudsman grant, we then had to supplement.
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Actually for the year 1985 more funds were made available in
support of administrative activities, including support to the Om-
budsman Program than had been given earlier.

Ms. SNowE. Does the amount that you just referred to, the 5 per-
cent, have anything to do with training?

Mr. Suzuki. Yes, administration covers training. They can use
such funds for training,

Ms. Snowe. I see. But there’s no specific amount allocated?

Mr. Suzuki. No. And under the earlier grants their was no spe-
cific amount for training. As indicated in the written testimony,
they could be used for training, but also for development, recruit-
ment, and other activities.

Ms. Snowe. Thank you, Mr. Suzuki. Thank you, Mr. Chairman.

Mr. WyDpEN. The gentlemen from Oklahoma.

Mr. SyNAR. Thank you very much.

Before I go onto my question—and I only have one question—I
think the line of questioning pursued by Congresswoman Snowe is
really where the rubber meets the road. I think the major com-
plaint that we hear when we're out in our congressional districts is
that we have some training problems, and personnel problems. I
think that that’s something that we need to look into with great
interest.

The other place that we have a major concern is that area of
funding.

Mr. Suzuki, on page 7 of your testimony you said the total
number of complaints filed statewide in these 40 States increased
from 29,699 in fiscal year 1982 to 46,325 in fiscal year 1984. That’s
an increase of 56 percent on the number of complaints that we're
getting.

Yet, if my facts serve me right, in the 10 years that this program
has been in existence, OMB, and the Administration on Aging,
have not increased the minimum level of Government involvement
in the program. Is that correct?

Mr. Suzuki. I'm not sure what you mean by the Government in-
volvement, but as far as the——

Mr. SyNAR. Federal Government involvement.

Mr. Suzuki. As far as the amount of resources that have to be
available, there is a minimum stated in the law.

Mr. SyNaRr. But we've never gone above that minmum, have we?

blt\)'lr. Suzuki. It is a minimum, and at State option they can go far
above.

Mr. SyNar. I didn’t ask you that. We have never made our Fed-
eral contribution above the minimum.

Mr. Suzuki. Well, States draw more than the minimum. Thirty
States of the 50 jurisdictions draw more than 1 percent of 3(d) for
the Ombudsman Program. Many States spend many times the min-
imum.

Mr. SYNAR. But the floor has never been raised, has it?

Mr. Suzuki. No, the floor has never been raised, and, you know,
again let me say that it is a floor. It authorizes the State to spend
funds in terms of its needs and its priorities. Every State has to
have an ombudsman program.
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Thirt'{hStat% exceed the minimum 1 percent expenditure just out
of 3(b). That’s not even counting the funds that come from non-Fed-
eral sources.

The program is growing in terms of total support over the years.

Mr. Synar. Will you support increased minimum support, rais-
ing the floor?

r. Suzukl. I can’t speak for the administration on that point. I
haven’t heard any discussion, but I think our position would be
that it is a minimum and gives the States authority to exceed. And,
ag I say, many States exceed that minimum. It's a question of
where the priorities should be in any given State with the re-
sources that are available.

Mr. SYNAR. Let me ask you another thing, Mr. Suzuki. Are you
familiar with the letter we sent Mr. Stockman on June 20, 1985
with respect to the OMB Circular A-122, and how it applies to the
Older Americans Act?

Mr. Suzukt. By that identification I do not.

Mr. SyNar. Fifty Congressmen signed this letter. Let me have
staff outline what this is. Then I'll have a question for you.

Mr. Suzuki OK.

Ms. SyNAR. Under the letter that we sent to Mr. Stockman
asking for clarification of the adequacy provisions of the Older
Americans Act, upon A-122 and what the plans of the Office of
Management and Budget were with respect to the 1984 proposed
regulations to the act, and whether or not they plan to make the
?rovisions of A-122 and the restrictions on advocacy by receipt of
ederal funds applicable to the Older Americans Act.

Last year the subcommittee wrote to the Office of Management
and Budget when they were revising the A-122 circular, and asked
if they planned to apply A-122 to the Older Americans Act, and at
that time they said no.

We had subsequent information that given the 1984 amendments
last year that they were planning to revise the circular and make
it apply. And the concern deals with the Ombudsman Program
within the Older Americans Act.

Mr. Suzuki. I am aware of the issue, sir, about the advocacy
issue. I have discussed the issue with the policy staff. I do know
they have been examining that issue, and there was a great deal of
work on that. But I was not participating in——

Mr. Synar. But what factor of their decision on that?

Mr. Suzuki. Let me be very frank. I think the decision was
made. I will check it out.

I\ﬁr‘.’ SYNAR. Regulations haven’t been published in final form,
right?

Mr. Suzuki. The regulations are published as interim form.
There was a period of comment, and I think the final regulation
will then be issued.

Mr. SynAR. OK, thank you very much. Thank you, Mr. Chair-
man.

Mr. WypEN. I thank the gentleman from Oklahoma. Just one
other question very quickly, Mr. Suzuki.

Does the administration support extending the Ombudsman Pro-
gram to home health care agencies? I think we see a tremendous
growth of activity in the home health care field, and the subcom-
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mittee would be interested in the administration’s position about
whether the concept ought to be extended to home health pro-
grams.

Mr. Suzuki. I think there has been no formal position adopted.
The issue has been raised. One of the concerns is that the Ombuds-
man Program has been effective but still underdeveloped. It has
been growing from nursing home care, to all long-term care resi-
dential facilities. There are advocates who say there should be Om-
budsman Program relative to all things that happen for the elder-
?'. I think there is some question on our part whether we need to

evelop even further the Ombudsman Program relative to the long-
term care facilities before it should be made available across the
board. It would be a large undertaking. I don’t think we’ve reached
a full maturation of the Ombudsman Program relative to long-term
care.

‘Mr. WyDEN.. Are you developing a policy to do that, to extend
this program?

Mr. Suzukl. The issue was raised as we planned the ombudsman
conference. Some national organizations have advocated that the
ombudsman concept should be extended to all kinds of services.

At this point in time we haven't said yea or nay. We have been
looking at it, and I think the direction I would take is to strength-
en the program that we have. The undertzking in terms of a whole
range is quite a task.

There is the fear of # dilution of what we have now.

Mr. WypeN. Well. we thank you for your time today, Mr. Suzuki,
and I know we’ll be in touch with you in the days ahead. Thank
you.

Mr. Suzuki. OK Thank you very much.

Mr. WypgEN. Our next panel, Charlotte Rosenfield, daughter-in-
law of a resident in Montgomery County, MD, long-term care facili-
ty, and Janet Tulloch, a resident in Washington, DC long-term care
facility who is the author of a truly superb book, in my view, “A
Home is Not a Home.”

u If our witnesses will come forward. We look forward to your tes-
imony.

We're also very pleased to have a colleague from Arkansas, Mr.
Robinson, here, and if he would like to make any comment while
our witnesses are coming forward we welcome his views.

Mr. RoBiNsoN. Mr. Chairman, I would just like to ask unanimous
consent to submit for the record a written statement. I would
thank you for holding this very important hearing today.

Mr. WypeEn., Without objection, your statement in its entirety
will be entered in.o the record.

[The nrepared statement of Mr. Robinson follows:]

PREPARED STATEMENT OF REPRESENTATIVE ToMMy F. RoBINSON

Mr. Chairman, I am very pleased that you have called today’s hearing. Issues sur-
rounding long-term care for this nation’s elderly population rank among the most
troubling and the most troublesome.

Statistics abound on the “graying of America.” The over-65 age group comprises
the fastest growing segment of our population. In addition, the growth in the num-
bers of frail elderly is astounding. In any given year, many of these senior citizens
will spend time in a long-term care facility—20% of the elderly will enter a nursing
home at some point in their lives.
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Many of these elderly are alone—finding themselves without the support of
spouses, friends or nearb{ relatives. Until the Ombudsman Program was instituted
10 years ago under the Older Americans Act, these elderly had no voice, no recourse
when victimized by those ostensibly caring for them. Overmedication, neglect, inad-

uate attention to diet requirements, physical and sexual abuse were horrors to
which some nursing home residents were subjected.

The Ombudsman program has made great strides in erasing these occurrences of
neglect and abuse. In reviewing advanced copies of the testimony we will receive
today, I am pleased with the overall success of this too-little-known program.

I am interested ir hearing how—notwithstanding the constraints of igantic
budget deficits—this long-term care ombudsman program can be expanded. How can
we do a better job of letting people know what the Ombudsman’s function is?

I have a loved one in a nursing home. She has family and friends close to monitor
her care and her spirits, to insure that her needs are being net. She is among the
fortunate. The elderly who live where there is an active vital Ombudsman program
are also among the fortunate, We must make sure that this umbrella of protection
is extended to all our senior citizens who are in long-term care facilities.

Mr. WypEN. We thank our witnesses for their appearances today.
Why don’t we begin with you, Ms. Rosenfield. We will make a copy
of your prepared remarks a part of our hearing record. If you can
summarize in 5 minutes your views that will leave plenty of time
for some questions.

Ms. RoseNFIELD. Thank you.

STATEMENT OF CHARLOTTE ROSENFIELD, DAUGHTER-IN-LAW
OF RESIDENT IN A MONTGOMERY COUNTY, MD, LONG-TERM
CARE FACILITY

Ms. ROSENFIELD. Mr. Chairman, and members of the committee, I
want to thank you for inviting me here today.

I have the distinct opportunity of witnessing the Long-Term-Care
Ombudsman Program in action due to a crisis that arose in the life
of my husband’s mother, Ida Spivock, who has been a resident of a
nursing facility in Montgomery County, MD, these past 4% years.

Mother Spivock is an invalid who is confined to a wheelchair due
to disabling arthritis, poor vision, plus a multitude of other ail-
ments. Despite these problems, she is very independent and tries to
do things for herself as much as possible. Her mind is clear, and
her memory good for a lady of her years.

I was totally unaware that she had become a victim of overmedi-
cation by the sheer neglect of her doctor who prescribed sedatives
on a remote control basis. In this instance it was the drug Haldol.
I've since been told that it is often given to long-term care patients
to keep them sedated. In the case of Mother Spivock, this drug had
a devastating effect. I was called DKethe nursing home and alerted
to the fact that she had a serious behavior problem which was af-
fecting other patients, as well as the staff, and that she was totally
confused. They continued that she would be moved to the locked
ward of the home where patients suffering from advanced senility
were stationed. In desperation I called her doctor for help. He, in
turn, called the nursing home and instructed them to increase the
dose?ige of the drug. Little did I know just why her behavior wors-
ened.

It was at this point that I called upon the Long-Term-Care Om-
budsman Program for help because of prior knowledge I had of
them from past experience. Within 1% hours after a call was
placed for assistance their director arrived at the nursing home.
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She first visited Mother Spivock and noticed at once that she was
heavily drugged. She and I retired to the administrator of the nurs-
ing home's office where we were joined by the director of nursing
and their social service worker. The ombudsman representative
held her ground in defense of mother, and at no time lost her cool.
One and one half hours later the results of the meeting were that
Mother Spivock would remain in her quarters for an adcitional 5
days to see if her condition would change. A psychiatrist would be
called in immediately to examine and evaluate mother.

That evening a volunteer ombudsman stood by mother’s wing to
watch and see how things were going. The following morning she
returned and continued her watch. That afternoon the ombudsman
director stood vigil in the wing. The psychiatrist arrived and exam-
ined Mother Spivock. He found her to be overmedicated from the
Haldol, gave her a clean bill of mental health, and left instructions
for all sedation to be discontinued at once.

The next day the ombudsman director visited the nursing home
once again. She then had a meeting with the director of nursing.
She received an immediate reprieve for Mother Spivock. She said
that as long as her behavior remained proper Mother Spivock
would remain in her present surroundings.

Several dais later the director of nursing of the home got a
letter from the Long-Term-Care Ombucman Program confirming
their final conversation with regards to Iiother Spivock. The letter
also stated that it was agreed that in the event of a change in
Mother Spivock’s behavior and they wanted to transfer her, that
the Ombudsman Program would be notified at once. This incident
took place 6 months ago. Mother is her happy self at this time, as
we all are.

Mr. WypeN. Thank you very much, Ms. Rosenfield.

We're very pleased to have Ms. Tulloch, and as I uuderstand it,
the ombudsman person from her area—toth of you with us. We are
just delighted that you cou'd join us. However you all would like to
proceed. We're just pleased that you're here.

STATEMENT OF JANET TULLOCH, RESIDENT IN A WASHINGTON,
DC, LONG-TERM CARE FACILITY, AUTHOR OF “A HOME IS NOT
A HOME”

Ms. TurLocH. The era of blatant neglect and abuse of nursing
home residents has been obliterated through Federal and State reg-
ulatory systems. Now, vulnerability is reached through more subtle
forms of psychological harrassment. Only qualified ombudsmen,
endowed with legalized authority, can monitor and help correct
such situations.

These are instances of intervention by the Ombudsman Program,
I have witnessed:

The time between dinner and breakfast is not allowed to exceed
14 hours according to regulations. In my facility this regulation
was often violated in the past. Since I am an early riser, 1 would
like to have my first meal on time, before 8:30 in the morning, es-
pecially because my last meal was a cold-plate supper at 5:30 the
previous evening. Through negotiation and close monitoring by the
Ombudsman Program this problem has been almost eliminated.

21



17

Laws give residents freedom to smoke in specified areas of the
facility. Each facility develops its individual smoking policy. In my
home an individual is not allowed to have matches or lighters in
their room. This means that if they choose to have a cigarette, they
must either call for a nurse and wait and wait, or, they must go to
the nurses’ station, if able, and try to find a nurse to light their
cigarette. While I am strongly o posed to anyone, anywhere, smok-
ing for health purposes, my feelings run even more deeply when
responsible persons cannot possess a lighter or a match. Such
breaches of personal trust and dignity fosters anger, resentment,
and disobedience.

The ombudsman has effectively negotiated on behalf of several
regsidents to maintain their dignity while still keeping them safe.
For example, one resident had been caught smoking. The ombuds-
man intervened on her behalf. She now goes to a nearby porch to
smoke. This allows a responsible resident to maintain her dignity
and independence.

A strong Ombudsman Program protects residents’ rights. The
ombudsman assists in monitoring other real and potential prob-
lems that residents help identify such as a shortage of nursing staff
and discrimination against residents on Medicaid. Ombudsmen are
the community support which assures the institutionalized elderly
and the disabled the highest quality of care.

Mr. WypeN. Thank you very, very much, Ms. Tulloch, for an ex-
cellent presentation, and, Ms. Rosenfield, to you as well. Just a
cmﬁ)le of Tuestions I'd like for each of you to answer.

8. Tulloch, do yo